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tdsa easy to tell those workshops where efficient precautions
are taken. What is required is the appointment of medi-
-cal men to prevent persons who are unfitted for the work from
entering this dangerous trade, and inspectors to close all

workshops that are not properly ventilated and provided with
all the means by which the dangers of the work are mini- ’,
mised. There should also be a periodical medical examina-
tion of those persons who’are allowed to work, so that the
effects of the poison may be detected and their work stopped
before the mischief has gone too far. Pregnant women
should not be allowed to work at all, for the lead either
provokes miscarriage or injures the unborn child. Legis-
lation is necessary to give more power for the closing of
ansuitable factories or workshops. Some of these are actually
situated in damp, ill-ventilated basements. If pressure were

brought to bear it is very certain that safer methods of

manufacture would be discovered and many thousands of valu-
able lives would be saved. This matter has been neglected too
long. and now that the facts are incontrovertibly established
by this useful Government investigation there is no longer
any reason for further delay. This is an opportunity for life-
saving legislation which should meet with support from all
parties in the House of Commons.

A HERBALIST IN TROUBLE.

A HERBALIST, Robert Hickton, of Parnham-street, Lime-
house, appeared before Mr. Wynne E. Baxter, coroner, at
the Poplar town..hall, to explain his action in the case of
Ada Jessie Leonard, aged two years and eleven months,
the child of a dock labourer, whom he had treated for bron-
chitis and measles. The herbalist said he had only been
n his business seven weeks, and was not in the habit of
prescribing medicine. He kept a shop with the name of
’’James" over it. He had no medical qualification. He

.prescribed at the mother’s request ; he also visited the child.
The mother had taken the child to the herbalist believing
’that he was a medical man, "Dr. James. 

" The coroner

.explained to the herbalist that he was at liberty to sell any
harmless medicines, but that no one but a qualified medical
man bad a right to prescribe. The jury returned a verdict
of "natural death. " The coroner remarked that the public
exposure would do more good than any censure on the

herbalist. The case serves to show the way in which the

precious opportunities of saving life among the poor are lost,
and how it is that measles accomplishes such a large mor
tality among the poor as distinguished from those in better
circumstances. Though the parish practitioner was called

in, his services were sought too late to be of any use, the
child dying shortly after his visit.

FIRES IN HOSPITALS.

Two cases of accidental fires which occurred recently in
London hospitals have doubtless given rise to an uneasy feel-
of insecurity as to possible consequences, which happily
were not realised in either of the instances referred to. The

presence of mind of the attendants who early discovered the
mature of the accident, the convenience of appropriate appli-
ances and of ready exits, combined with the prompt and active
service rendered bv men of the fire brigade, reduced very
&mdash;eatly the proportions of a threatened catastrophe and
prevented entirely any loss of life among the patients or,

Indeed, any very great disturbance of their comfort. This is
:: 05t satisfactory circumstance when we consider how easily
:he occurrence might have assumed quite a different aspect.
T:-e conveyance of the sick, no matter how perfect the
srrar cements made for its accomplishment, is always more
0 1,,’;8 di&Iacute;5.cu]t on account of their helplessness. Xor is it in
a a case as this free from danger. Success even does not

3.: nys ensure safety. for the shock of a sudden peril barely

escaped may and often does derange the whole course of
curative treatment and even defeat its ends. It should be
remembered also that the hospital is not merely the tempo-
rary home of its stricken inmates. It is for the time being a
very ark of safety, since nowhere else as within its walls can
they be assured of that relief of suffering which is life to
them. We might say more to the same purpose, but it is not
needful. Every thinking person will agree with us that
measures of prevention or of rescue in the actual event of fire
must in this case be guaranteed with the nearest possible
approach to certainty. As not infrequently happens, inquiry
has thus far at least failed to discover the precise cause of
the outbreak on either of the occasions above mentioned. In
one case a defective flue and in the other a trifling omission
in the work of fumigation have been blamed as the probable
sources of mischief. The mention of these will no doubt

suffice to ensure precaution with regard to them in future.
For the rest, we may learn from this experience of averted
disaster the value of maintaining the hospital attendants
as well as the general administration in a state of preparedness
for other than purely clinical emergencies. An inquiry as to
the present condition of all hospitals with reference to the
possible occurrence of fire might not at the present juncture
be inopportune. 

-

A PROPER CLAIM UNDER THE INFECTIOUS
DISEASES ACT.

A VERY remarkable case came before Mr. Bros of Clerken-
well under the Infectious Diseases Act. The complainant,
Mr. Evan Jones, in July last notified to the vestry a case of
erysipelas. When he sent in his list of claims for notification
the list was returned with a marginal note as to the case in
question-" not erysipelas." The vestry refused to pay the
notification fee, and Mr. Jones was driven to assert

his claim in the police-court. For the vestry Dr. Yarrow,
medical officer of health, was called. He stated, accord-
ing to The Tintes report, that on receiving the notification
he called on the patient and decided that there were no
symptoms of erysipelas in the case. He thought she was
suffering from a superficial abscess or mere blister. The

magistrate said that the complainant had notified a disease in
accordance with his opinion and was entitled to his fee. The
refusal to pay had cast a slur on Mr. Evan Jones’s character.
He must be paid the 2s. 6d. for which he sued, and five

guineas costs. The decision of Mr. Bros will commend itself
to every fair-minded person in or out of the profession.

THE INTRA-VENOUS INJECTION OF SALINE
FLUID.

THERE can be little doubt that the injection of salt solu-
tion into the veins constitutes a valuable addition to our

therapeutic measures in certain otherwise hopeless cases. We
refer more especially to cases of severe accidental or un-
avoidable haemorrhage, to severe cases of post-partum
hsemorrhage, as well as to cases of extra-uterine pregnancy
where there has been rupture of the sac with profuse intra-
peritoneal hemorrhage. It would seem that the injection
is also indicated in some cases of severe operation where a
large quantity of blood has been lost but less than is needed
to prove immediately fatal. In a certain proportion of such
cases, although the patient is not pulseless at the end of the
operation, death occurs before many hours have elapsed,
apparently from secondary syncope. In some cases,
of the kind, at all events, it appears probable that the

injection of salt solution may avert an unfavourable
termination. It is certainly a great step in advance to
have it established that the injection of actual blood is un-
necessary ; for so long as blood was thought to be required
the practical difficulties surrounding the procedure were so

great that it has but rarely been employed ; and it is in the


